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Abstract: Objective: To systematically evaluate the efficacy of Qingshen Granules in the treatment of patients
with chronic kidney disease (CKD) with damp—heat syndrome, and to provide evidence—based medical support for
clinical practice. Methods: Randomized controlled trials (RCTs) on Qingshen Granules for CKD with damp—heat
syndrome were retrieved from databases including China National Knowledge Infrastructure (CNKI) , Wanfang Data
Knowledge Service Platform (Wanfang), China Science and Technology Journal Database (VIP), China Biomedical
Literature Database (SinoMed) , PubMed, Web of Science, Cochrane Library, and The Excerpta Medica
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Database (Embase). The search period covered from the inception of each database to November 28, 2025. Two
researchers independently screened the literature, extracted data, and assessed the risk of bias. Meta—analysis was
performed using RevMan 5.3 software. The odds ratio (OR) was used as the effect measure for dichotomous variables,
and the mean difference (MD) for continuous variables, with their 95% confidence intervals (Cls). The GRADEpro
GDT tool was used to grade the quality of evidence for the primary outcome measures. Results: A total of 16 RCTs
involving 1 286 patients were included. Meta—analysis results showed that compared with basic treatment alone, the
combination of Qingshen Granules significantly improved the total clinical effective rate [OR=2.73, 95% CI (2.06,
3.61)] and traditional Chinese medicine syndrome efficacy [OR=3.57, 95% CI (2.46, 5.17)]. It also improved renal
function parameters, including reducing serum creatinine (SCr) [MD= -42.74, 95% CI ( -53.66, -31.82)],
reducing blood urea nitrogen (BUN) [MD=-2.67, 95% CI (-3.57, -1.76)], and increasing estimated glomerular
filtration rate (eGFR) [MD=7.55, 95% CI (4.21, 10.89)], with all differences being statistically significant (P <
0.05). GRADE evidence grading indicated that clinical efficacy, traditional Chinese medicine syndrome efficacy, and
SCr were moderate—quality evidence, while BUN and eGFR were low—quality evidence. Subgroup analysis suggested
that different treatment durations (8 weeks vs. 12 weeks) had limited explanatory power for the heterogeneity in BUN
and eGFR outcomes, with consistent efficacy trends between the two groups. Conclusion: Qingshen Granules
combined with basic treatment can effectively improve clinical symptoms and renal function parameters in the treatment
of CKD with damp—heat syndrome. Due to limitations in the methodological quality and heterogeneity of the included
studies, more high—quality research is needed to further validate its efficacy.
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HEBR 5 B9 8500 AR 7 ) R # (-2.96 ~
—2.41), FRWIWE B WOk A FERIIE T 76 BRI
BUN J7 1 BA — B S m & o SRR HERR
ARG RN AR B GE 4 3 (P> 0.05)

AR AR . TEHERR B 2024 ff
SE)a, SRk R (PN 52% B 2 8% ) ,
HAON A5 e (=2.41), R IZPFFE 0] g
SERBURLR AT R B E R IR . HRHE
Brortrr, SRt E AT IS, HR0N A
i, #E—UESE T BUN A HT 45 5 rofada i

F2 2ZHBUN LbEBIEE S #T

WaRIIE (a1 HEBRATFFE SREAS B (RIS A0 B AL (f4i) G IR 1[95%C1] Chi? P

SR 53 AT TCHERR 158/156 -2.67(-3.57,-1.76] 052  52%
30T 1 {E50% 2024 32/32 -2.82[-4.05,-1.60] 087  60%
51T 2 A 2024 30/30 -2.41[-3.06,-1.76] 0.04 8%
53T 3 fL % 2022 30/30 -2.96[-3.86,-2.06] 033  41%
53T 4 FAZF 2017 31/29 -2.70[-3.71,-1.69] 0.66  64%
53T 5 A7 2020 35/35 -2.58[-3.91,-1.24] 1.06  61%
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246 SCr WK 7, LA BT ILEK T
SCro 57 J0T L 36 18 /s 45 T 5% (0] A7 A AT 5 I
PE(P=0.04, P=45%), >R ENALR, 45
RWoR, W5 SCr Ik T X% F4H [MD=-42.74,
95%CI(-53.66, -31.82), P<0.00001],

2.47 eGFR L8, A 12758 bk T
eGFR. 5 0P 46 36 I 7 A5 F 9% (Rl AR 2 v 57
itk (P<0.00001, P=82%), XA
B, g5 R BN, T4 eGFR & T X FE41[MD=
7.55, 95%CI1(4.21, 10.89), P <0.00001],

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

-2410[-53.49,5.29]
-44.10[-110.84, 22.64]
-60.71 [-110.08,-11.34]
-38.08 [-69.46,-6.70]

-121.55[-198.74, -44.36]

-29.10[-127.02,68.82]

-117.71 [F193.02,-42.40]
-107.88 [1195.55,-20.21]
-113.91 [201.46, -26.36]

—]

——

Experimental Control
Study or Subgrou Mean SD Total Mean SD Total Weight
‘Wang Y2019 3418 632 40 3659 707 40 13.8%
117 E2024 22299 12023 32 26709 1505 32 27%
2024 243 8746 30 30371 10672 30 4.9%
1l &r2022 29404 6424 30 33212 5968 30 121%
5k&2019 22509 170896 35 346.64 15829 35 2.0%
gk& 2020 3115 1014 10 3406 1214 10 1.2%
F#&H2017 22062 13443 32 33833 16812 31 21%
FiZF2015 285.84 17358 33 39372 18364 31 1.6%
FZFE2017 2309 17519 31 34481 17074 29 1.6%
Fizig2020 25213 3018 35 28312 3477 35 51.2%
SEMESE2019 2614 14385 30 33746 22853 30 1.3%
£4£2016 266.16  89.9 77 356.53 2291 79 40%
£42017 258.64 17795 29 35405 16383 28 1.5%
Total (95% CI) 444 440 100%

Heterogeneity: Chi*= 21.72, df= 12 (F=0.04); /= 45%
Test for overall effect Z= 7.67 (P<0.000 01)

-3099[-46.24,-15.74] =
-76.06 [[172.69, 20.57] -
-90.37 [-144.73,-36.01]
-95.41 [-184.16, -6.66]

-42.741-53.66, -31.82] ¢
200 100 0 100 200
Favours[ ¥ fi4H]  Favours[#F74H]

E7 248 SCribiaHmmE

Experimental Control

Study or Subgrou Mean SD Total Mean

Wang Y2019 159 32 40 14 4 40 11.6%
15 E 2024 3817 18657 32 3294 171 32 6.9%
2024 28.08 1265 30 1127 971 30 8.8%
7L gra022 4996 1520 30 4331 1162 30 79%
tk&F2019 387 944 35 2608 752 35 102%
sk 2020 24.51 43 10 237 66 10 95%
F&H2017 3852 1538 32 2083 1342 3
FiZFE2015 5241 2586 33 39.72 2385 31 486%
FZFE2017 384 2335 31 2524 1581 29 57%
FIE2020 5677 808 35 4849 689 35 105%
242016 2911 1142 77 2911 1112 79 10.5%
42017 355 2186 20 2058 1428 28 61%
Total (95% CI) 414 410 100%

Heterogeneity: Tau®= 24.47; Chi*= 62.59, df= 11 (P = 0.000 01),/*=82%
Testfor overall effect: Z=4.43 (P= 0.000 01)

Mean Difference
SD_Total Weight V. Random. 95% Cl

7.7% 17.69[10.57,24.81]

Mean Difference
IV, Random. 95% CI

1.90[0.31,3.49]
5.23[-3.02,13.48]
6.81[1.10,12.52]
6.65[-0.22,13.52]
12.62[3.62,16.62]
0.81[-4.07, 5.69] ]

12.69[0.51, 24.87]
13.16[3.13,23.19]

8.28[4.76,11.80]

0.00[-3.49, 3.49] I
14.92[5.46, 24.38]

e
—_——
e
—
—

7.55[4.21, 10.89]

20 -0 0 10 20
Favours[ ¥ 84|  Favours[WF5T4H )

E8 2%HeGFRLLEHFIKE

2.48 eGFRIEAMNT NEEK eGFR LR
b e ST (1P=829% ) (Y RT RESK TR, AAIFFE AR 4
T T RN GBI ST 53 IR YT 12 ARG TT
8 M HAT WA Ao s 45 R BoR (E9),
TRIT 12 A S g A 7 T 5Y, A5 518 i
#, HSBHAREE (P=86%, P<0.00001),
K BENLRL AR . 25 R B R, WF5E4 eGFR
5 T X I 244 [MD=6.21, 95%CI(1.88, 10.55),
P=0.005], 677 8 A W40 IL A STmEsE, £
307 Bl A, HR B AL T AR KO (P=

44%, P=0.13), K& @R, 24558
N, BF9E 4 eGFR & T % I8 40 [MD=10.84,
95%CI1(6.15, 15.54), P<0.00001)], 2]
ZSFRIE N, 24T R AL [R] B RN i 25 5
TG i = L (Chi2=2.76, df=1, P=0.10, I’=
63.8%) . XFKW, ¥R 1285 8 iy 2
AT, R RE W E B4R B eGFR 1Y
e, $EoR T IR R 8 eGFR 45 R R i
PR SCRE N R o 2 4145 83— SO RRE 5 Jokr
B BIBYT TEIE e GFR J7 T 194 251k
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Experimental Control Mean Difference Mean Difference

Study or Subgrou Mean SD_Total Mean SD_Total Weight IV, Random, 95% CI IV, Random, 95% CI
125
Wang Y2019 159 32 40 14 4 40 116% 1.90(0.31,3.49] ™
F8FE 2024 3817 1857 32 3284 171 32 69% 523[3.02,13.48) -
#2019 387 944 35 2608 7.52 35 10.2% 12.62[8.62,16.62] -
& 2020 2451 43 10 237 66 10 95% 0.81 [-4.07,5.69] -
Fi7i€2020 56.77 8.08 35 4849 689 35 105% 8.28 [4.76, 11.80] -
£4:2016 2911 1112 77 02911 1112 79 10.5% 0.00 [-3.49, 3.49] -
2462017 355 21.56 29 2058 14.28 28 B.1% 14.92[5.46,24.38)
Subtotal (95% CI) 258 259 65.2% 5.65[1.73,9.58] -
Heterogeneity: Tau= 21.44; Chi*= 41.74, df= 6 (P< 0.000 01); /*= 86%
Test for overall effect Z= 2.82 (P= 0.005)
8
miEE2024 28.08 12.65 30 2127 9.7 30 8.8% 6.81[1.10,12.52) -
3, §r2022 4996 15.29 30 4331 11.62 30 79% 6.65[0.22,1352] T
FF2017 3852 1538 32 2083 1342 N 7.7% 17.69[10.57,24.81)
F{zF2015 5241 2586 33 3972 2385 kil 46% 12.69[0.51,24.87]
FieF207 384 2335 31 2524 15831 29 57% 1316[3.13,2319
Firi¥2020 0 0 0 1] 0 0 Not estimable
Subtotal (95% CI) 156 151  34.8% 10.84[6.15, 15.54] -
Heterogeneity: Tau®=12.20; Chi*=7.12, df= 4 (P=0.13), /*= 44%
Test for overall effect Z= 4.53 (P< 0.000 01)
Total (95% CI) 414 410 100% 7.55[4.21, 10.89] -
Heterogeneity: Tau®= 24.47; Chi*= 62.58, df= 11 (P < 0.000 01); /*=82% '230 _150 ; 140 240

Test for overall effect Z= 4.43 (F< 0.000 01)
Test for subaroup differences: Chi*= 2.76.df=1 (P=0.10). /*=63.8%

Favours[XJ FEZH]  Favours[ W50 |

B9 2%HeGFRLLE T HSHFRMAKE

249 eGFREEMSH UWR3. NKW
eGFR & IF 45 R A7 ) B 7 Pk (P=82%)
KX, USRI a R BN, BF
A HERR 5 1A RN B AR IE 1) 95 (6.58 ~
8.47), FWAE B Wik BEA B IG )T E T
eGFR J7 i B A — S A B R, . R4S S bk
TE 25050 B AT 4 45 72 35 5 7K F (PAE 77% ~

84%) , HAN T FIAHXTEE v, 1d B 2% {25
RER BB, fEHBR “9K % 20197
o, FBrEm A T (PN 82% % =
78%), HAW EA N IE W (6.81), $E/nizbf
FEX R AR S BT — i DTk . AR HERR 2 by
H, RO EAEANK, L SCRE T eGFR A
T ST ET e

3 2ZHeGFRLLEBEM ST

WaRIE a1 HEBRATFFE FEAC: (W5 AL/ FRAL) (1)) B IR HE[95%C] Tau? P
JE R B ToHERR 414/410 7.55[4.21,10.896] 24.47 82%
ST 1 Wang Y 2019 40/40 8.33[4.65,12.00] 2679 7%
51T 2 {E3E2E 2024 32/32 7.75[4.22,11.296] 25.81 84%
5307 3 AL BT 2024 30/30 7.67[4.06,11.27] 26.47 84%
53T 4 FL B 2022 30/30 7.66[4.10,11.23] 26.02  84%
53T 5 ik 2019 35/35 6.81[3.57,10.04] 1922 78%
I3 6 ik 2020 10/10 8.30[4.68,11.91] 2645  83%
I3 7 F 7K 2017 32/31 6.58[3.39,9.76] 1929  80%
I3 8 T2 2015 33/31 7.30[3.88,10.724] 2447  84%
5307 9 FAZF 2017 31/29 7.20[3.782,10.62] 2409  83%
43HF 10 F 7.1 2020 35/35 7.53[3.85,11.21] 2732 83%
I3HE 11 41£ 2016 77179 8.47(4.83,12.11] 2656 82%
I3HE 12 4182017 29/28 7.05[3.66,10.43] 2326  83%
2410 KRFREEH WK10~K 14, £XFE  BUN. SCr M eGFR)Z: s =) LA REAL 7 1Y

45 JRy 4 b CRLAE I PR7 280, B kA 7 A%

KM o s = 1R 7S A WF ST R B RFR 70
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A, PR AAAE WD A R oy i AT REPE ARG, 2
— 5 R ] Egger’s K 56 X 94 AW 57 80CR 3 2 1)
G IRIY % . SCr M eGFR 47 AL VAL, 45 %
HRIEARITRL (1=1.12, P=0.285). SCr(t=—1.45,
P=0.173) . eGFR (:=0.93, P=0.373)1 P{H 1Y
KTF0.05, ZRIGI¥EL, #F—LUEsL T
T - B B WLEE 45 51 BUN XA A8 4 5 390,
Egger’s K 50 % RE A, A 2 i e - ] (1A
12) A7 AW, 25 b, AWFTEA R SCHR
AR E W R R wfer, 53R A B MR E
PES AT SR

2411 GRADEIEHBREHNH UWFE4. RH
GRADEpro GDT 7k T H X1 B kiR YT CKD
MR 22 R pn A TR B i . &
RN, K45 RTenIEYs B S PO IR =
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R4 FEFTRGETIEN SR MIEEE Meta 5 HH GRADEIEIRRED R

EAT S i A IR R A8 R AR KRG R (95%C1) TIEE 5
Il Y72 FeE AEE ORNTE ORE * KB OR=2.73(2.06,3.61) H
R IE BT 3K FeE ARfE OR™E AE R OR=3.57(2.46,5.17) H
SCr FeE VN O N S N o<} P &) MD=-42.74(~53.66,-31.82) H
BUN JEE Y JREY OANTE Y KR MD=-2.67(-3.57,-1.76) 1%
eGFR P FEE® OAME AME P2 MD=7.55(4.21,10.89) ik

Z: OSBRI AMASTRISBRAT ELk; QP>50%, HFEAITF R, OFATHR ), BRRECEKT,

TNEE G ARRE R, 503k B £F e AL A, Rk
AN . R EE AL T R iR YT CKD 18 IR
EOIEERCONE N R = & b TR (117 N AT
J7, HIE FERNATT AT 80 R n] 55 P ik 1
REAE, AWFIEHE T Meta 53087 S GRADE B
fr, S Hoils RS2 HE T UE B 2 AR

AWFFEIEGY A 16 T RCT, i3 1 286 4l
FHo Meta PAT&S SR BN, 1F B BURIECA ZaE
I AE 23 CKD P2 HGIE 28 35 1 R 245 J) 7 1 A 3
WE . EITRERs L, WA B IR SRR
R R AIE g7 80 = XTI, HO5 Bk
ik, EAARRMRER —-BMHERL, FTouEsE
T B R TEGZ AR I AR |« 0 v B 0 A
FHRCRHY . X455 e
4, CKDIBHIEDIB A NET | B 55 A% L
L, Vi BRI H S I (AN B s . AR ) Al
= ST W) T 7. T = S o B2
25 (AnR%s | PRTE ) BRI A KGE , AR HEIR A A IR
HE, RN ARE R . ARy (P2
JNE) Al g B 4, s B IERnistT, Tk
T2 ) IR 7 PR U B N 7))
FVEH, BEWE BRI IR, B Z /M
METhfe, MIMEMEER AR . KM, Hwe 65
SR, SVHEIERNAITIE B E AN, 2T
REARTT L

TE B DIREFE bR 7 T, F 58 4L 7E FEAIK SCr .
BUN J 455 eGFR 330 W &0 4%, H 2=
SWA G X (P<0.05), SCrHleGFR 1E

VPR D RE A% D Aa b, ook B I i
MEBET TIRE ORI SR, X4 R I B R AT
Rl i Z IR 1R KA B IR E R, oA 30845
AP BRE IR EIN T -, A K -6 %54
E R 2Rk, YR/ ROAEAN IR, DEERE /NER
RSN LG A R B /INE (B T ARE , 3B f AE A
IR R VTN 5 % e ! R 2 A B N |
F-B1(TGF-B1)/Smad 5 518 B G, Wb 1
TG IR | 27 R S LA G T DO, 1
2 /NERASE AL 55 5 /N ) BT 2 A AL AR, 1T
BUN [ R AR U 1 — 25 A 0E T B3R 97 AN L,
I BN ERIE S DI RE (R R Y
| 7 i [ 7 R e S D 2 W o A = DS Aw i
ZAL, R E R 4E, S CKD B E B T
RE MR ORI S T “PT R - P 2F 4 fb -l 3
R 1Y 24 SR,

GRADE JE# 73 45 R WoR , I IRITRL
TR T R % SCr IS i g, BUN
1 eGFR MRS, X —22 5 E B T0F58 ik
2R PR R S 22 . TP UE R FR R A LA
T SRR, WGIRTTR(P=0%) . SCx(P=
45%), HEEA RN, BRI AT
FEREALT AN AE S . A3 BCReOt S B TR AR AN 2 4%
[EE R (BRSNS N AT E A S R AT K (=953
B, ORI R PR LR S 1 BUN(P=
52%) Fl eGFR (1P=82% ) i) & S5 B PE J& 5 BUIE 4
R R R R, U AT B, HERR
B SRR ST Je , SO A R
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55 A AN R R SR F TRe L T
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WY ALY T WA b, SR ER, Ttk
BUN i J& eGFR, 1647 8 4 5iGY7 12 A4l
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RUET WS, A EZ & i
— B AN R RE XTI B DI RE R M A 25 57
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i ETY
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